INTRODUCTION
Rakta Dhatu's main role is Jeevanam, [1] because it is vehicle ofPrana. Rakta is one of the Sapta Dhatu, that which nourish and support the body, in modern also Blood is connective tissue in fluid form that delivers necessary substances such as nutrients and oxygen to the cells and transports metabolic waste products away from those same cells. In Ayurveda the metabolism of Rakta occurs through Rasa, here Rasa gets converted into Rakta Dhatu through Rakta Dhatwagni, which is resided in Yakurt and Pleeha (Moolastana of Raktavahastrotas).
Among the Dashapranayatana -Rakta is one among them because it is considered as Prana which resides in the Raktadhatu and does Jeevana Karma. Sushruta have considered it as the fourth Dosha due to its great importance. As Dosha are responsible for creation of living body, fourth entity named as Rakta Dhatu also take part in origin, sustaining and is responsible for the death [2] , but it is not acceptable as it does not possess the properties of Prakruti Arambhakatva (it is not responsible for Prakruti) Swatantra Dushti Kartrutva (independently it cannot vitiate the body).
In Sushruta Shareerasthana it is explained as while circulating it nourishes the respective Dhatus and help in maintaining proper strength i.e. Dhatunapuranam.
Charakacharya explains Raktapitta immediately after Jwara, as it arises due to Santapa caused as a result of Jwara. Sushrutaacharya explained after Pandu Roga due to common causative factors. Raktapitta is an acute (Ashukari) Raktapradoshajavyadhi which is correlated with bleeding disorder, thus it is an important concept which needs immediate treatment.
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Journal Apart from this, Asankhyeya (Antiki) Gati has been described in the Charak Samhita, Chikitsasthana 4; in which Doshas also get expelled through the Loma Koopa (the openings of the sweat glands/ skin pores). This condition should be considered as life threatening. This condition can be compared with subcutaneous haemorrhage (like Purpura, Petechial) described in Modern medicine.
Modern View
Bleeding disorders [7] or haemorrhagic diatheses are a group of disorders characterised by defective haemostasis with abnormal bleeding. The causes of haemorrhagic diatheses may or may not be related to platelet abnormalities.
Other causes are;
Due to vascular abnormalities
Due to disorders of coagulation factors
Combination of all these.
Coagulation Disorders
The type of bleeding in coagulation disorders is different from that seen in vascular and platelet abnormalities. Largeecchymoses, haematomas and bleeding into muscles, joints, body cavities, git and urinary tract. Coagulation disorders are both acquired and hereditary.
Hereditary coagulation disorder
Are due to qualitative or quantitative defect in a single coagulation factor.
Two most common inherited coagulation disorders are x linked disorder i.e. haemophilia A (due to defiency of factor 7) and haemophilia B or Christmas disease (deficiency of factor 9).
Von willebrand 's disease.
Acquired coagulation disorder

Deficiencies of multiple coagulation factor
Vitamin k deficiency
Coagulation disorder in liver diseases
Fibrinolytic defect and Disseminated intravascular coagulation
Haemophilia A
Clinical findings;
Bleeding for hours or days after the injury.
It can involve any organ but commonly haemoarthoses, muscle haematomas and haematuria.
Lab findings;
Whole blood coagulation is prolonged
Prothrombin time is usually normal APTT is typically prolonged
Haemophilia B
Inherited deficiency of factor 9.
It is rarer than haemophilia A.
Von willebrand 's disease
Defeciency of von willebrand 's factor 1 in 1000 people individuals of either sex VWF complex comprises of large fraction of factor 8 -vw factor
Main function of vwf is to facilitate the adhesion of platelets to subendothelial collagen.
Vitamin K deficiency
Plays important role in haemostasis since it serves as a cofactor in the formation of 6 prothrombin complex proteins.
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Coagulation disorder in liver disease
Synthesis and metabolism of coagulating factors gets disturbed.
Haemostatis [8]
Coagulation of blood -when blood is shed out or collected in a container it loses its fluidity and becomes jelly like mass after few seconds.
Stages of haemostasis 
Role of calcium in blood coagulation
Platelet adhesion
Protein conformation
Protease complex assembly
Enzyme activation
Normal hemostasis requires free ionized ca for initial platelet plug formation
Low level of coagulation factor 4 th calcium
A congenital deficiency of factor 4
Low level of calcium in blood due dietary deficiency
Malabsorption from gut
Kidney malfunction
Bone disorder
Blood Calcium
Present in Plasma about 9-11mg
It is present as 41% non-ionized and bond to protein, not diffusible through capillary membrane and is not filtered by glomeruli and 9% is combined with anionic substances like citrate and phosphate, is diffusible through capillary membrane and glomeruli 50% is both ionized and diffusible through capillary membrane.
Sudha Vargiya Dravya
Sudha means -nectar, honey, comfort, water, milk, good drink, beverage of gods etc. In Charaka and Sushruta Samhita Sudha (lime) has been included in Parthiva Dravya. Both Rasaratnakara and Rasarnava mentioned Shukla Varga. [9] Rasamritam mentioned Sudhavigyaneem based on its chemical composition. Sudhavargiya Dravya has chief compound Calcium in the form of calcium carbonate, calcium fluoride, calcium sulphate. 
